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|
INTERSTATE 80 Grand Avenue

P. O. Box 720 Claim No.
(I;,;SOliJRPA NCE Oakland, CA 94604 PrOOf Of LOSS
510/832-6696 H Policy No. Company
SN 300/234-2474 Receipt & Release
1 ago Insurance Company
.M;b'a'e Indemnity fompany According to the terms and conditions of the Policy of Insurance identified above, the Company insures
The Framans Fund Inturance Group - @QJAINSE 0SS o the automobile described in said Policy as follows:
Make Year Body Type VN,
A loss caused by occurredonthe ___ day of _ , 19
about the hour m. the particulars of which are as follows:
The vehicle will be retained by: COCompany Cinsured

The loss described was not caused intentionally or otherwise by the design, procurement, or fraud of the Insured, nor by any
agent or any other person acting for or on behalf of the Insured.

There is no other-insurance in force as to this loss.. ) )

There is no lien, conditional sale contract, bailment lease, or other interest in the described automobile except:

Loss/Damage ) Less Amount of Deductible Other Deductions Amount Claimed Due by the Insured
In consideration of the payment of % )

the Insured hereby assigns, transfers and sets over to the Company any and all claims or causes of action of whatsoever kind
and nature which the Insured now has, or may hereafter have, against any person or persons as the result of the occurrence
d loss as described above, to the extent of the payment above made; the Insured agrees that the Company may enforce the
‘me in such manner as shall be necessary or appropriate for the use and benefit of the Company, either in its own name or
in the name of the Insured; that the Insured will furnish such papers, information, or evidence as shall be within the Insured’s
possession or control for the purpose of enforcing such claim, demand, or cause of action; and
The Insured understands and agrees that the furnishing of this form or the preparation thereof by any adjuster or agent of
the Company is not a waiver of any rights of the said Company.
The Insured acknowledges receipt of the sum of %
and hereby releases and discharges the Company from any and all liability whatsoever for any claim under Policy No.
for the loss or damage described above and further acknowledges receipt of said amount in full
satisfaction for all such claims or demands.

For your protection state law requires the following to appear on this form.

“(a) It is unlawful to: (1) Knowingly present or cause to be presented any false or fraudulent claim for the payment of a loss, includ-
ing payment of a loss under a contract of insurance. (2) Knowingly present multiple claims for the same loss or injury, including
presentation of multiple claims to more than one-insurer; with an intent to defraud. (3) Knowingly cause or participate in a vehicular
collision, or any other vehicular accident, for the purpose of presenting any false or fraudulent claim. (4) Knowingly prepare,
make, or subscribe any writing, with intent to present or use the same, or to allow it to be presented in support of any such claim.
(b) Every person who violates any provision of this section is punishable by imprisonment in the state prison, for two, three, or
five years, or by fine not exceeding twenty-five thousand dollars ($25,000), or by both.”

The Insured acknowledges receipt of the sum of ___- _ % )
Paid under his direction as follows:
To the sum of ($ )
- the sum of ($ )
a the sum of ($ )
WITNESS:

INSURED
% i
DATE: , 19

INSURED

@
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INTERSTATE 80 Grand Avenue

S

P. O.Box 720 . Giaim No.
(l;,; z)liJRPA NCE Oakland, CA 94604 PrOOf Of LOSS
510/832-6696 H Policy No. Company
ENNEEENNNN  300/234-2474. Recelpt & Release ,
Chicago Insurance Company R e . . I @
Interstate Indemnity Company According to the terms and conditions of the Policy of Insurance identified above, the Company insu
The rvenman Eand 1murance Group - @QJAINSE 108 t0 the automobile described in said Policy as follows: .
Make - Year Body Type V.i.N.
A loss caused by occurredonthe ____ day of , 19
about the hour m. the particulars of which are as follows: ~
The vehicle will be retained by: [JCompany Olnsured

The loss described was not caused intentionally or otherwise by the design, procurement, or fraud of the Ingured, nor by any
agent or any other person acting for or on behalf of the insured. o ) o

There is no other insurance in force as to this loss.

There is no lien, conditional sale contract, bailment lease, or other interest in the described autormobile except:

Loss/Damage Less Amount of Deductible R Other Deductions Amount Claimed Due by the insured
In consideration of the payment of $ )

the Insured hereby assigns, transfers and sets over to the Company any and all claims or causeg,of action of whatsoever kind
and nature which the Insured now has, or may hereafter have, against any person or persons as the result of the occurrence
and loss as described above, to the extent of the payment above made; the Insured agrees thaﬁhe Company may enforce the.
same in such manner as shall be necessary or appropriate for the use and benefit of the Company, either in its own name|
in the name of the Insured; that the Insured will furnish such papers, information, or evidencg as shall be within the Insure
possession or control for the purpose of enforcing such claim, demand, or cause of action; and

The Insured understands and agrees that the furnishing of this form or the preparation thereof by any adjuster or agent of
the Company is not a waiver of any rights of the said Company.

The Insured acknowledges receipt of the sum of $
and hereby releases and discharges the Company from any and all liability whatsoever for any claim under Policy No.
for the loss or damage described above and further acknowledges receipt of said amount in full

satisfaction for all such claims or demands.

For your protection state law requires the following to appear on this form.

“(a) Itis unlawful to: (1) Knowingly present or cause to be presented any false or fraudulent claim for the payment of a loss, includ-
ing payment of a loss under a contract of insurance. (2) Knowingly present multiple claims for the same loss or injury, including
presentation of multiple claims to more than one insurer, with an intent to defraud. (3),Knowingly cause or participate in a vehicular
collision, or any other vehicular accident, for the purpose of presenting any false’or fraudulent claim. (4) Knowingly prepare,
make, or subscribe any writing, with intent to present or use the same, or to allow it to be presented in support of any such claim.
(b) Every person who violates any provision of this section is punishable by imprisonment in the state prison, for two, three, or
five years, or by fine not exceeding twenty-five thousand dollars ($25,000), oréf)y both.”

The Insured acknowledges receipt of the sum of ($ )
Paid under his direction as follows:
To the sum of ($ )
o the sum of ($___ )
To ' the sum of ($

WITNESS:

INSURED

DATE: , 19

INSURED
AlS 131/91
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